While there is much to like about the article by Dr Jarvis, 1 and the conclusion that in psychiatry, at least, interest in the social causes of psychosis have all but vanished from mainstream research is certainly accurate, there are other disciplines that have continued to explore the social determinants of major disorders such as schizophrenia. One important article worthy of further discussion concerns the relation between "noisome" occupational conditions (such as noise and hazardous conditions), and the onset of schizophrenia by Link, Dohrenwend, and Skodol. 2 This study explored the relation between first full-time occupation and onset of psychotic symptoms in a clinical sample of people with schizophrenia. Relative to a community control group and a group with major depression, patients with schizophrenia were more likely to have been exposed to noisome conditions in their first full-time job, conditions more likely to be associated with blue-collar, as opposed to white-collar, occupations. Because downward social mobility could not account for differences in exposure, the authors concluded that occupational stressors, linked to social class, might be important etiologic factors in the onset of schizophrenia. Mutaner and his colleagues 3 were able to replicate these findings, but also extended their analysis to examine other kinds of workplace stressors (job demands, control over work). These stressors, like noisome conditions, were more likely to be found in unskilled, labour positions, where the risk of onset was highest.
The possibility that stressful physical and psychosocial working conditions may act as triggers to existing vulnerabilities (for example, genetic, neurologic) is an intriguing possibility raised by these findings, and wholly consistent with a biopsychosocial perspective. Also, given the findings related to race-ethnicity reviewed by Dr Jarvis 1 and Dr Elizabeth Cantor-Graae, 4 it would be important to consider a broader universe of stressors (such as work and discrimination), connected to social position, that may converge and interact with vulnerabilities that lead to onset.
Although these articles can hardly be used as evidence to argue that research on social causes of psychosis is flourishing, it is clear that this area of research has not been entirely neglected in areas outside of psychiatry. It is important to remember this as psychiatry moves again to considering the importance of social conditions of psychosis.
